FORM NO. 2
STATEMENT OF APPLICATION

A.
  GENERAL INFORMATION

	
	1.
	Name of Applicant


	:
	_________________________

	
	2.
	Field of Principal Business

    
	:
	_________________________

	
	3.
	Other Business


	:
	_________________________

	
	4.
	Address and Liaison                  
	
	

	
	
	a.
	Office Address
	:
	_________________________

	
	
	b.
	Address 

	:
	_________________________

	
	
	c.
	Telephone No.
	:
	_________________________

	
	
	d.
	Facsimile No.
	:
	_________________________

	
	
	e.
	E-mail Address



	:
	_________________________

	
	5.
	In case of Foreign Applicant
	
	

	
	
	a.
	Name of Phil. Representative   
	:
	_________________________

	
	
	b.
	Address 

	:
	_________________________

	
	
	c.
	Telephone No.
	:
	_________________________

	
	
	d.
	Facsimile No.
	:
	_________________________

	
	
	e.
	E-mail Address



	:
	_________________________

	
	6.
	Type of Organization (Please Check)
	
	

	
	
	( ) Sole Proprietorship

( ) Corporation 

( ) Partnership

( ) Joint Venture 

( ) Others


	
	

	
	7.
	Chief Executive or Person Managing the Affairs of Application organization

	
	
	a.
	Name
	:
	_________________________________________

	
	
	b.
	Designation
	:
	_________________________________________

	
	
	c.
	Certified copy of his appointment/designation and authority 



	
	8.
	Person officially Designated as Liaison Officer

	
	
	a.
	Name
	:
	_________________________________________

	
	
	b.
	Designation
	:
	_________________________________________

	
	
	c.
	Certified copy of his appointment/designation and authority


